THE DIVISION OF HEALTH OF MiSSOURI

el . STANDARD CERTIFICATE OF DEATH 59-012951

STATE FILE NUMBER

ublie g
ervice QLEB MAY 1 1 19 Registration District No. . 6 ....Primary Regisiration District NOP’"”O .. Registrar's N0437é
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beffre
s. COUNTY Greene o STATEMissouri b. COUNTY Lawrencdmsyfj :
G b. CBTRY {l{ vusside corporate limits, give TOWNSHIP only} Inside Limirs c. C(I:;rRY o S.6T tnsidd Limits
TOWN Springfield Yes (X No (] TRy Aurocra q Yes[J No[F
I c. Engla_ NAM%OF [1f NOT in hospital, give locotion) Lergth of stoy in 1b d. STR%E?S'S # élf cutside, give location} Reside on Farm
SPITAL OR ADDRE
| erunoy ozark Osteopathic Box YesX] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) Laurel Marie Hill ochy, April 30, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ﬁNEVER MaRRIED[] 8. DATE OF BIRTH §. AGE {In yeors iF UNDER | YEAR| IF UNDER 24 HRS
. h 18 1896 lasi thday) MoTa jz Hours Min,
ale ! White [ wioowen[[] mivorcen("]| Mare » 8’3
. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired} INDUSTRY 1
Housewife Wilson, Kansas U, S. As
180, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE  DOX 2
Willian A, Haffa Sara F. Menzies Arthur Hill, Aurcra, Mo,
w
I B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% (Yas, nﬁ or unknown}] (If yas, give war or dotea of servica) No ’J. A.Hill, 2101 w. Chestnu%, Sm‘ ingfiﬂld, MO.
[a]
o
a 18. CAUSE OFI DEATH (Enter only one cause per line for {a), (b), and {c).) |%LE‘E?¥AL BETWEEN
L PART |. DEATH WAS CAUSED BY: t AND DEATH
ulatory failure
b IMMEDIATE CAUSE {a) Acute Circ Ty . Immediate
[+
x i i days
z Contitons, it v, . DUE T0 b) Congestive heart failure L day
?: which gove rise to .
z Toming e ok } Hypothyroidism Unknown,
8 CZ) lying ecause last. DUE TO (c)
= =N = PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tarminol disecse condition given in PART | {a) 19. WAS AUTOPSY
T == PERFORMED?
- v
: zfE <5 3X vEs[] NOXT 2
> X 5| 200 ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= =u 17
s xf¢ 0] [ O
] ¥
Y j Q| Xc. TIME OF Hour Month, Day, Year
£ ajs INJURY  a.m.
;5 3 X p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
-E w wHILE ATD NOT WHILE D form, fociory, street, office bldg., etc.)
5 g WORK AT WORK
‘E 21. | attended the dececsed from Awll 12 1959 1o Aprl 30 195%nd lost sow h‘r alive on Apr_il m’ 1959
5 Death occurred ot m on the date stated above; and 1o the best of my knowledge, from the causes stated.
_; 220, SIGNATURE grae or titl A 22b. ADDRESS 22c. /TE S|GNED
- -
= IYULUJV‘/ mn Q; 700 E. Sunshine, Springfield,Mo,
. BURLAL, CREMATION, | 22b. DATE va 23c. NAME o}r CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
REMDVAL {Specily)
riaL. | AMAY §9 MapLe |arr vRorA Mo
- FUNERAL DIRECTOR ADDRESS

25. RECD OCAGRER: GISTRAR'S SIGNATURE
HrnorD Fnery fhme /umﬁﬂ: /8 Eﬁfz_‘}_ 7 % f 74:4_




STATEMENT BY LICENSED EMBALMER

R

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF BY s T i i i iis s e sesesreneessearnernsssesssesnrosenerororr,, Student Embalmer No. ...o000775 ...

working under my personal supervision.

Student ... T e vrrrrans
Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




